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. \ III E different methods recom- | 
a3 mended and deſcribed by 
3 * Surgeons to relieve perſons la- 


1 bouring under that terrible and too often 
= fatal diſeaſe a Suppreſſion of Urine, 
. W en the Catheter cannot be introduced, b 
= are in this pamphlet brought together, | 4 


'F compared, and laid before Surgeons, | 
= ms upon conſideration of their reſpec- _ 
7 tive merits, they may make choice of _ 


TR which is beſt adapted to their fa. {| 
&.  * ties rehef, and their capacities to exe- | 


= cute; and in a complaint ſo frequent, 


lt 


[2 21 | 
a "500 makes, and 3 


view of theſe reſources, I imaging win 
be of great utility to the public, as well 
as to gentlemen of the n o- | 


feſſion. 5 
The Puncture about the. Os Pabis, 


and three ways of doing that operation, | 


commonly called the Puncture in Peri- 


næo, are deſcribed by Mr. S. SHare; 
| beſides which, there is a fifth method not 


hitherto; much practiſed or known in 


_ Britain, which is making a Puncture 


through the Rectum into the Bladder per 
Amun ; and whenever it has heen ne- 


ceſſary to relieve the patient by any of 


the operations in uſe, 17 5 the Ca- 


 theter could not be introdueed;) the per- 
formance of it has been eſteemed of 


conſequence enough to require the moſt 


adroit and ſkilful operators, particularly 


Litbutomiſi. The introduction therefore 
of a ſimple eaſy method which may be 


performed by almoſt any Surgeon, and 
which never fails to relieve and cure the 
patient when it is performed in time, is 
an improvement in ſurgery, of very 
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great importance to the publics and 
ſuch I truſt will appear in the courſe of 
this pamphlet, wherein the operations 
heretofore practiſed and recommended 
on theſe occaſions, will be demonſtrated 
to be difficult, uncertain; and even dan- 
gerous in many caſes, and the Puncture 
en aways *caly;; Aa 
tua o AFRO out ; 
The laſt mentioned method Was: firſt 
thought of and practiſed? by Monſeur 
Frunanr, chief Surgeon to the Hqhitul 
de: Jn Gbariti at Lyumms, in 1750 ne- 
count of which wWwas given, ang. gf two 
ſubſequent ſinilar operations, ohe in 
175, and the other in 1757, (performs 
ed: by him) in a memoir publiſhed, by 
DrcPouttav;'1760; in hib Melange we 
Chirurgie, And his inducement thereto, 
together with his objedtions to the other 
operations ſhall be here given in his wn 
E ee The place in which we moſt 
commonly make a Puncture of the 
* Bladder is in tlie lower part near its 
<« neck, to which we get through the 
at Feriaaum by the help of a Trecar; 
„ * — 
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« longer than that we-make-uſe of for 


< the? Paratetefis;*The' Cunula of 
<« Which has a groove, along vrhich we 


* puſni a biſtoury quite into the Blad- 
lee Aer to make an incifion through the 


<<:/kity,” and the nuſculus tranfoerſalis, 
«©: 'and the Bladder und by theſe means 
<-make room to: put ima filver: Canna, 
ce which we confine, &c. xqec. 
"+: It is evident fromithis ſhort account 
i 'of ithe 
< that it is not one of the moſt ſimple 
*in ſurgery; for. 1ſt, We may miſs the 
_ «© Bladder, the rather becauſe it is ſub- 
* ject to many variations of its form, 
e and that it too frequently happens that 
ei Surgeon does not remember its po- 


* ſition and figure 3 adly, The ſecond 


< operation (I mean the inciſion): is a 

*©kind of demy-lithotomy ; ſo that this 
tc method from its uncertainty, the pain 

of 16 and length of time in curing, ſtands 


in great need of being changed or 


©, made eaſier. Without doubt there is 


„ another part of the Bladder which 


= _ * — to be diſcovered; 


1 1 «© where 


performance of this operation, 


* 
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FE where there are fewer parts to pene- 
« trate, and where one may perceive its 
3 8 1 mean above the Os. 


1465 


Do in 'the Canula after the Funding 1 
« It is abſolutely impoſſible to confine 


« one that is ſtrait, like thoſe, of the 
“ common Trocars, becauſe the Blad- 


« der emptying itſelf, contracts, ſinks 
e down, and is totally incloſed in the 
« Pelyis; this cauſes it to quit the Ca- 
* xula, which then becomes uſeleſs, 


_ * Theſe difficulties gave riſe to the 


ah happy thought of a Trocar, which 


* ſhould have a Canula to it, of a cur- 
** vature capable of going under the poſ-, 
& terior part of the Qs Pubis, and pre- 
i venting the Bladder from leaving it 
* on its contraction; we muſt acknow- 
ts ledge that this method js more ſimple 


ce than the Puncture in Perinæo, but 


has it ſuch perfection that we ſhould 
put a ſtop to our attentions and en- 
= quiries ? It appears to me not to carry, 
« with it that degree of certainty as ta 
te aſſure us of ſucceſs, and my opinion 

B z © nap - 


HE 


. ee u. 
offibility of keeping the Cale 1 in 


gut to be more certain, and not 
6 * having an opportunity at that time of 
forming an operation on the hv- 

e ing, 1 made my experiments on adead 
te body. After having filled the Blad- 
* der with water, I plunged in a 
* crogked Trocar, through the Ca- 
te nula of which great part of the wa- 
te ter was evacuated. I fay SRTAT 
« PART, becauſe what was at the bottom 
ee of the Bladder could not come out in 


ce that manner. I then opened the Ab- | 


| ond domen, and found the Bladder, if not 
te contrac̃ted, at leaſt ſunk down, and 


retaining within it only a ſmall por- 


« tion of the Canula which came out 
* entirely on ſhaking, and giving a lt 
p 1 tle motion to the body. F have on a re- 
etition of theſe experiments found it 

ce was always the ſame, and from thence | 
I concluded this method inadequate ; 
te for beſides the contraction of the 
yy Bladder, being much greater in the 
e living, 


* 


* 


LW 


5 85 living, the leaſt change of ſituation 
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a | 


« alſo, = expoſe the patient to the in- 
** conveniency of the Canula ſlipping 


< out of the Bladder, and we are in- 


« diſpenſibly obliged to move him in 
15 „ that the urine contained therein 
may be entirely evacuated ; for, if 


10 © the patient does not Mp" ns on one 


e fide, or lie upon his belly, the evacu- 


ation cannot be complete; and how 
, can he do this and recover his former 
40 ſituation, without diſplacing the Canu- 
„ And ſhould it be ſaid that it is 


« ſufficient to diſcharge only. a part of 


* the urine, it is neceſſary to obſerve, 

e that the remaining part will certainly 
e become more acrid, and continue to 
« keep up the inflammation of the Ure- 


© thro, generally the cauſe of theſe ſup- 


e preſſions, _ 
e Thele difficulties I had perceived 


ce « long before I had made the trials be- 


5 fore- mentioned, and they occaſioned 


e my. performing the operation (the 
e method of which I ſhall ſhew in the 
B4 * following 


IS 
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«4 following obſervation) which makes . 
< the eſſential ſubject of this memoir. 
In the month of April, 1750, I had 
under my care in the Hotel de la Charite 


a man about 70 or 72 years old, af- 
flicted with a moſt obſtinate Ichury, 
to which the Catheter could give no 


relief, ſo conſiderable was the obſtacle 
to its admiſſion, on account of the 
thickening of the ſpungy membrane 
of the Urethra; J intended making 
the Puncture in Perinæo, and for 


that purpoſe I introduced my fore 


finger into the Anus, to examine the 
ſtate of the bladder, which 1 found ſo 
prominent in that place, and ſo much 


within the reach of my inſtrument, 
that J imagined I ſhould run no 


riſque if I made the puncture there ; 
a moment's reflection on the parts 
which were to be wounded, ſatisfied 


me I ſhould meet with no — 


The Rectum and the anterior part of 
the Bladder (ſaid I) may receive ſuch 


a ſmall wound as that of a Trocar 


without i injury, * I ſaw no impoſ- 


25 ſibility 


i 


* 
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4 fibility ol its Wi ate I puſlied then 


“ A Trocar quite into the Bladder, di- 


e rected by my finger to that place 
where the prominency was moſt re- 


c markable, and I drew out to the laſt 


* drop, a brown, fœtid, and ſomewhat 
e bloody urine, ſuch as we find after a 
long retention, this having continued 


* more than two days. The difficulty 
ce vas how to keep in the Canula; I had 


made uſe of ſuch a Trocar as we per- 
form the Paracentefis with, but it was 


*'too long, and the broad end (or 
c ſhoulder) of the Canula of the Trocar 
ce was very troubleſome, and could not 
te be faſtened by a ſtring; however, I 


_ contrived to fix the Trocar within the 


* Anus, and to keep it there by means 
of thick compreſſes, and the T ban- 
« dage; perhaps ſome may think I 
* ought to have preferred the great 


« Trocar, which ſerves for the Puncture 
in Perinæo; ſuch as Mr. FoußgERT 


** uſes in Lithotomy, which I had ready 


at hand, but being on the point of 
..0 veg it,  Thudged 1 it too large, and at 


te the 


* 


** 


— — —— rr ee F 
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«the a time ch that ſume of 
< the urine might ſlide along the groove 
* of the Canula, and dripping in be- 
ce tween the Bladder and the Refum 


* corrupt, and bring on a deplorable 
<« diſeaſe in the cellular nne 
between theſe twa part. 

5 The greateſt 1 inconveniency attend- 


ing this operation which I performed, 


ee was the diſcharge of the fæces. For- 
<« tunately the patient had taken very 


te ſittle ſolid food fince the beginning of 


© his illneſs; and the Clyſters which 


% had not been ſpared,” had ſufficiently 
« emptied the inteſtines, I deſired the 


< patient, nevertheleſs, to let me know 


«© in caſe of neceſſity, which happened 


te the next day. I had the patience then 
ce to hold the Canwa, moving it as little as 


ee poſſible from the Anus, and I reſtored 


« jt to its former poſition when the 


<« fæces were diſcharged. This circum- 
ce ſtance induced me to keep the patient 
« to a ſtrict diet, which however was 
e necefiary for no longer a time than 
2 three or four days; after which the 


cc urine 
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& urine reſumed its natural courſe 
* through the Uretbra. I withdrew the 
G Canula, and could not perceive any 


* urine come that way; the patient 
_ *© was perfectly cured, and had no re- 


turn of the diſeaſe during many 
% months that he ſurvived.” 
_ Monſieur FLurant's ſucceſs in this 


this method, yet it was not till two 
years after that he had an opportunity 
of putting it in practice; but though he 
evacuated all the urine by it, the pa- 
tient on whom 'it was performed died ; 
not from the prejudice the parts received 
in the operation, or the neceſſary conſe- 
- quences,” but from the ſtate the parts 
were previouſly i in. However, he found 
dy this operation it was neceſſary to 
make an alteration in the inſtrument he 


afed, and upon a third patient in the 


year 1757, it anſwered his moſt ſan- 


guine expectations, the patient perfectly 
recovering in a very ſhort time. After 


theſe trials Monſieur FLuRaxnT obvi- 
Ftes the objections made againſt the 
performance 


firſt operation determined him to adopt 
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performa ance of this operation, on acs 


count of the parts ſuſpected - to be 
wounded upon this ee in the 


following words. 


©< 
ec 
ac 


cc 


cc 
ce 
cc 


ce 


cc 


cc 


cc 
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* One of the principal rules in + 


art of operating, is to have regard to 
the neighbouring parts which we 


operate upon; ſome there are, which 


if we ſhould wound it would be f 


no conſequence ; others, the wound- 
ing of which would be mortal, and 
of which the danger is immedi- 
ately evident. But there are alſo ſome 


which are apparently without dan- 
ger, and although wounded do not; 

hinder us from attaining the end of 
our operation, and where conſe- 
quences do not diſcover themſelves till 
afterwards, either by the difficulty 


of abſolutely terminating the diſ- 
eaſe, or by the depravation of ſome 


function of which they are the 
organs. Of this laſt kind in this 


operation we may reckon the Veſ- 


culæ Seminales, which we know are 
in the inferior part of the 


* ** Bladder, 


* 


4 
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“ Bladder, in the place of its union 
with the Rectum, in ſuch manner that 


* we may wound them but too eaſily 


nin puthing the Trocar into the Blad- 
ce der; perhaps the 1 inconveniency might 


*© not be great; it is poſſible that all the 


* openings might cloſe again, and the 
_« fluids continue their natural courſe; 
but it might likewiſe happen, that the 


«© introduction of ſome of the urine 
might produce accidents; the Semen 


tod might eſcape for ſome time, con- 


. ſequently to avoid them, will be ad- 
<« ding ſome degree of perfection to this 
operation; and it may be done by ob- 


« ſerving to introduce the fore-finger as 


t far as poſlible into the Anus, and ex- 
4 actly in the middle, which ſhould 

<. ferve as a director, for then we touch 
the Bladder beyond the Veſculæ; and 
e ſhould conduct the Trocar quite 
to the end of the finger; to me it alſo 
ſeems proper, in introducing the in- 


A 


* ſtrument, to withdraw the piercer ſo 


far as that the point is entirely hid 
* in * Canula ; becauſe then we are 
"NM ecrtain 
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« ment in ſuch a manner, that havingthe 
* handle in my hand, I let the bladepaſs 


<« between the fore and ring fingers, which 


<« together with the thumb ſerved to guide 


hs it; with the other fingers and the 
r palm of the hand I puſhed the inſtru- 


« ment forward, which we ſhould 
„ make enter with the Canula, at leaſt 


« ſeven or eight lines, thut it ſhould 


< not be liable to ſlip out of the Blad- 
« der too eaſily. In reſpect to the parts 
* which ſuffer in this operation, there 
« is no reaſon to apprehend that ſuch à 


* ſmall wound can be of conſequence, 


* and we have got rid of the fears we 
** were a long time under of meddling 
e with membraneous parts; beſides the 

«. place where the operation is perform- 
c ed, in both the Rectum and Bladder, 


ec begins to thicken and grow more Pp 


355 mal as we approach the Sphinder, 


« where 


* certain not to wound the inteſtine in 
ve the paſſage. I had likewiſe the pre- 
© caution not to puſh. the handle of the 
« Tyorar before it arrived at the Blad- 
*« der, For this purpoſe I held the inſtru- 
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t yhere the muſcular fibres re- unite 


* themſelves in a greater number. We 
* Hkewiſe run no danger of a Hæmor- 
* age, notwithſtanding the numerous 
t diſtribution of the Hæmorrboidul ar- 

<| teries, which are about the extremity 


. of the Inteſtine, as theſe Veſſels follow 


*© the -M6-reum which is in the poſ- 
< terior part; fo that as the operation 
«« 79 performed in the anterior, we meet 


only with ramifications, which are 


put of ſmall conſequence. There is 


noni farther to direct after the 


&« Operation, but to take care the Canula 

* 3s fixed in ſo ſecurely, as not to ſlip out 
Sof the Bladder, till the urine has re- 

ſumed the natural eourſe; and we 


E muſt enjoin the patient to hold it | 


hen he goes to. ſtool, which is 


«© the more neceſſary, as he is obliged at . 
that time to remove a part of the ban- 


« dage which keeps it in. 


This memoir of Monſieur Fruxant 
appeared to me ſo demonſtrative of the 
merits of this operation, that I ventured 


to recommend the Pradiice of it in the 
ſecond 
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ſecond editio ition of | Mibles's. Surgery, res 
viſed and publiſhed by me, 1764, in the 
following words. As this operation 
js extremely ſimple and eaſy, and there 


te are often opportunities of trying it, 
« where the Catheter cannot be in- 
<« troduced, and the danger is preſſing, 
the Punctures in Perinæo, or above the 
Ot Pubis, too difficult for the opera- 
< tor, or the patient an [improper ſub- 
« ject, either on account of carpulency 
< or other reaſons ; it-will be certainly 
right to try it, as there can he no im- 
« mediate dangers andd to fayelife, the 
e Inconveniency of a fiſtula is nothing, 


© ſuppifing that to be the conſequence 3 
if on the other hand experience 


proves it to be ſafe and effectual, it 
ce will be a very important improve 


ment in the art of ſurgery, as it may 


ebe practiſed without any difficulty by 
e almoſt any perſon.” Notwithſtand- 
ing which we have had no account given 


to the public of a trial of this operation, 


All Dr. Hami.Ton of Lynn Regis ſent 


a relation to the RoYAL SOCIETY of 
his 


, 4 171 
his performing 1 it with ſucceſs; of which 


here follows an abridgment. --- James 
Wilkinſon, about 3 1, was viſited by Dr. 
Haul ro on the 25th of March, 1774, 
on account of a Suppreſſion of Urine 
which had then continued three days; 
and as he could get no relief by medi- 
eines and external applications, and the 
Catheter could not be introduced, it was 
judged proper by the Doctor, and alſo by 
the two Surgeons who attended him, to 
empty the Bladder by ſome operation, 
and being informed by his mother that 
when ,ſhe attempted to introduce the 
55 Clyſter-pipe, ſhe met with an obſtruction 
in the Anus; the Doctor on examination 
found it to be the Bladder, which was 
enormouſly diſtended, and there preſfed 
downwards towards the Anus, as well as 
upwards into the Abdomen; and the 
Doctor not much approving of any of 
the methods of emptying the Bladder re- 
commended in ſuch caſes by the beſt Chi- 
rurgical Writers ; neither the operation 
above the Os Pubis, nor the Puncture in 


Perinæo; and conceiving that diſcharging 
C e 


1181 


the 11 by a Puncture into the Blad- 
der, made by a Trocar introd uced into 
the Anus, would be more ſimple, eaſy 


and ſafe than any he had heard of; that 
only the Rectum, the Bladder, and inter- 


vening cellular membrane (then all preſſed 
together) were the parts to be wounded; 
and that the finger could guide the per- 


forator to the very part where he intended 


to make a Puncture: He propoſed it to 
the Surgeons, who agreed with him in 
opinion, and the Puncture was accord- 


ingly made by him ; upon withdrawing . 


the Perforator, a firaip ht Catheter was 
introduced through the Canula of the 


Trocar into the Bladder, which remained 5 
there till the Urine was drawn off, and 


before it was withdrawn ſearch was made 
for a ſuſpected ſtone, but none found. It 
was then taken out, and the patient put 
to bed, where, with the aſſiſtance of an 
Opiate, he had a very good night, and 
made water five or ſix times through the 


aperture perforated by the Trocar, but 
diſcharged none by the Urethra; this re- 


lation of the patients power of retention 
| Md 
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and evacuation not ſatisfying the Doctor 


[who ſcems to have bad his doubts about it] 


be deſired him to make water per Anum 

in his preſence, and was witneſs to this 
curious and extraordinary power; which 
continued till all the Urine came away by 


the natural paſſage, upon the obſtruction 
therein being removed by the uſe of Bou- 
gies. In about eleven days this Puncture 
through the Rectum into the Bladder was 
perfectly cured. Thus finiſhed this ope- 


ration ſucceſsfully, and the Doctor aſſures 


us it aroſe entirely from his own concep- 
tion, having never read or heard of 


Monſieur FLURAnT's operations. 


Such is Dr. HamitTon's relation (to 
the Royal Society,) and it appears to me, 


that independent of his aſſuring the pub- 
lic that he had never heard or read of 
Monſieur FLuzanT's operations, his nar- 


rative carries with it ſtrong reaſons to be- 
lieve that he performed his operation en- 
ticely from his own opinion. For we 
find no mention of any intention to keep 
the Canula in, to convey away the Urine 
fafely out of the Bladder, till the infla- 
C 2 mation 


E 
mation was gone off, and the obſtruc- 
tion ſo removed, that it would flow freely 
through the Urethra, which (if he had 

read or been informed of Monſieur Fl - 
RANT's operations) he muſt have thought 
neceſſary. Had not then the threatening 
accidents attending inflammations in that 
part, and the obſtructions to the paſſage 
of the Urine by the Urethra very ſoon 
been removed; or had the orifices in the 
Rectum and Bladder become ſo contratted 
or united as not to admit of the urine 
paſſing that way: Tazn, the operation 
would have proved only a ſhort tempo- 
rary relief, and perhaps could, or would 
not have been performed again, and the 
patient muſt have died. On the other 
hand, if the Urine had continually drib- 
bled through the orifices, the dangers ari- 
ſing. from its paſſage in ſuch a place, 
would moſt probably have eſtabliſhed the 
fears and apprehenſions of thoſe who con- 
ſider it as likely to produce a Fiftula, 
or Sloughs in the Cellular Membrane 
between the Bladder and Refum; and a 

perpetual incontinence of Urine. 
| How 


21 

Hoy fortunate therefore, and as it ap- 
Pears from Dr. HamirToy's letter, how 
_ wnexpetted was the ability of the patient 
to retain his Urine and void it occaſion- 
ally? So contrary. to Monſieur FLvu- 
RANT'S account of his third operation, 
where (he ſays) the patient was exceed- 
ingly diſtreſſed at the Urine conT1- 
 NUALLY coming from him; though it 
paſſed through a Canula, and the parts 
were conſequently guarded from any 12 
effects which might ariſe from its acri- 
mony. Had Dr. HAMILTON then read 
or been informed of Monſieur Fl u- 
RANT's operations, he certainly would 
| have concluded, that ſuppoſing the ope- 
ration to ſucceed ſo as to evacuate all the 
urine, and thereby at that time relieve the 
patient from the preſſing danger attend- 
ing its retention; yet ſtill it would be 
requiſite to keep open the orifices, and 
diſcharge the Urine by a Canula properly 
ſecured, till the obſtruction to its natural 
paſſage was removed, and it had reſumed 
its courſe, ſo as to be all diſcharged, though 
{lowly and by a ſmall ftream. And this 
des, he Men appears 


yay 

appears to have been the opinion of that 
gentleman, who performed this opera- 
tion in an hoſpital upon a youth of 19, 
where the ſtring broke that ſecured the 
Canula and it came out. But it was not 
Dr. HamirTox's. Nevertheleſs there is 
merit certainly' from the publication of 
the performance of a ſucceſsful and almoſt. 
unknown operation, though he very mo- 
deftly and properly declines that of being | 
the firſt diſcoverer. oY 
The publication of this letter, Novavir, 

. occaſioned ſome remarks in the Gentle- 
man's Magazine +, whereby we were 
informed that the Yeficule Seminales had 
been wounded in an operation of this 
kind, performed in a great hoſpital by a 
very ſkilful Surgeon and great Anato- 
miſt ; and that ſuch an accident ought to 
deter practitioners from having recourſe 
to it, when the Bladder might be ſo ea- 
fily and ſafely perforated above the Os 
Pubis, or from the Perincum. This pro- 


— 


.* See p. 38, of this printed pamphlet. 
+ Gentleman's Magazane, 2777, p. 267. 
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"Miva from the author of this pamphlet 
the obſervation *, that / the YVe/iculz Se- 
minales were divided in one inſtance, that 
ought not fo be deemed a {ifticient mo- 
tive to diſcard or diſcountenance an opera- 
tion, which was leſs. difficult and dange- 
rous than either A puncture above the 
05 Pubis, or in Perinæo. | 
A A controverſy enſuing, which was Car- 
ried on for ſome months in the Gentle- 
man's Magazine, occaſioned the author 
to conſult ſome of the moſt eminent and 
experienced Surgeons in this metropolis, 
concerning the frequency, eaſe and ſafety 
of a Puncture in Perinæo, the authority 
of Mr. S. Snakr's opinion of it bene 
oppoſed by that of the preſent Dr. A 
MonRo, . who is aſſerted to have taught 
in his lectures, that a Puncture might 
be made through the Perinæum into the 
Bladder, between the Proftate Gland, and 
the inſertion of the Ureter without any 
difficulty : Nay, (be Further adds) . this 
e is ſo PASY, that it — be ber- 


= | Gentleman's Magazine, 1777, p. 7. 
e Coe 
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Fn: in the dark. And this method of | 
making a Puncture in Perinæo, is there 


ſuggeſted to have not even occurred to 


Mr. S. SHARP. 
However, as in the courſe of this pam- 


phlet it will be neceſſary to lay before my 


readers a deſcription of all the operations 


hitherto deſcribed or performed for eva- 


cuating the Urine, when it cannot be 
drawn off by the Catheter ; I believe it 
will plainly appear to the "reader, that 
Mr. S. SHARP has deſcribed the method 
of performing that very operation, wh ich 
is ſaid neyer to have occurred to his 


thoughts, 
The operation above the Os Pubis, 


conſiſting of nothing more than making 
a. Puncture with a curved Trocar i in a Ca- 
nula, about an inch and a half above the | 


. Os Pubis, leaving behind, and properly 
ſecuring the Canula afterwards, ſo as (if 
poſſible) not to be diſplaced, and the ob- 


jections to it being mentioned in Mon- 


ſieur FLVURAN T's memoir ; there needs 


no more to be ſaid of it, than that it is 


preferred by Mr. 8. SHARP to any Punc- 


I ture 


be 
o 
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ture fer Perinæum; though he acknow- 
ledges that he has ſeen an inſtance where 
the point of the Canula has made its way 
through the bottom of the Bladder into 
the Rectum, and produced a diſcaſe which 
terminated i in the patient's death. 


The old or common method of mak - 


ing a Puncture in Perinæo is thus de- 
ſcribed by Mr. S. SnARP, p. 37, in his 
Treatiſe of the Operations of Surgery, 8th 


edition : © The manner of doing it as 
« deſcribed by many writers, is by puſh- 


„ing a common Trocar from the place 


« where the external wound in the old 


way of cutting (for the Stone) is made 


e into the cavity of the Bladder, and fo 
e procuring the iſſue of water through 


e the Canula; but others refining upon 
Þ this practice, have ordered an inciſion, 


to be carried on from the ſame part 


7 into the Bladder, and then to inſinuate 


_ the Canula; but in my opinion both 
the methods are to be rejected in favour 
of an. opening a little above the Os 


« Pubis; for beſides, that it is not eaſy 


* to guide the inſtrument through the 
| * Proflate 
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Proflate. Gland. into the Bladder, the 


neceſſity of continuing it in a part al- 

ready very much inflamed and thick. 
ened, ſeldom fails to do miſchief and 
even to produce a mortification. Ox 


4 


(Critical Enquiry, p. 118. 17 50,) they 


t carried it between the Accelerator Uri- 
* na; and Erector Penis Muſcles, about | 
an inch from. the ſeam of the. Peri. 5 
ncum, INTO THAT PART oH THE | 
BLADDBER WHICH IS BETWEEN THE 
PROSTATE GLand Ax D THE INSER+ 
TION OF, THE URETER; when, the 
Trecar was introduced into, the Blad- | 
der, they » withdrew the Perforator, 
** and left the Canula in the wound, till 
they. bad reaſon to believe the cauſe of 
** the ſuppreſſion was removed; and if this 
method is to be performed, 5 would | 
* adviſe the fore-finger of the left hand 
to be introduced up the Rectum to feel 
'* the Proſtate, as it will be an excellent 
guide for the direction of the Trocar, 
which muſt be carried parallel to the 
« Refum, a little above and on one {ide 


b 


of the finger.” 15 


This 5 


d 
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Is ſaid to be % cafy in the Gentleman's Ma- 
gazine, and which I ſuppoſe Mr. Fr u- 


Rax intended to perform upon the firſt 
Patient he made he PFuncturg . An 
, Ps 


There i 18 he way buen mention- 


ed by Mr. 8. SHARP, of diſcharging the 
urine by introducing a Canula, p. 121, Cri- 


tical Enquiry : © after cutting open the Ure- 


e thra from that part of the Perinæum, 


<<, where cutting (for the Stone) is per- 
* formed by the greater Apparatus, and 
«* continuing. the inciſion through the 


< neck of the Bladder ; which they have 


„ done by the help of a grooved ſtaff, 
where it was practicable, and where 


* ſtrictures of the Uyethra prevented the 
«© introduction of a ſtaff, they have ei- 
ther cut according to the beſt of their 
2 judgments without any guide, or have 


& puſhed in a Trecar with a grooved Ca- 
1 nula, and cut upon the groove; when 
„the inciſion was made they paſſed a 


. Gerget, and by that means a ſilver Ca- 
« nula, round which they twiſted ſome 
cc fine 


(8] 
te fine rag that it might lie eaſy. in the 
„ wound. The objections to theſe ways, 
e beſides the difficulty of doing them, are 
«© nearly the ſame with that of: the ether | 
methods.“ „ . | 

It is only neceſſary to 9 that i in 
all theſe methods the patient ſhould be 
placed in the ſame poſition as he is when 


the operation of Lithotomy is performed, 
and that when there has been occaſion to 


have recourſe to them, it has been deemed 
neceſſary to call upon the moſt able ope- 
rators of e to an the — 


tion. 


Mr. S. Sn ART has deſcribed the man- 
ner of doing theſe operations with great 
exactneſs and perſpicuity, nevertheleſs, if 


the beſt Litbotomiſis with the aſſiſtance of 


a Staff and Gorget in cutting for the 


| rag: ſometimes fail of getting into the 
Bladder ; ſometimes go through both ſides, 


and ſometimes wound the Rectum Does 
not this plainly demonſtrate the d:fficulty of 
making a ſafe and proper perforation of 
the Bladder, through the Perineum 2 Eſ- 


bo wad without any other guide than a 


knowled ge 
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knowledge of the parts, which may not 


be the ſame in all people, the Bladder in 
particular (as Mr. FLURANT has before 
obſerved) frequently differing in fize, 
which muſt affect in ſome degree its ſitu- 


ation, eſpecially when diſtended” beyond 


its uſual dimenſions. Hence it follows 
there will be always uncertainty, and 
ſometimes danger; for if, in Litbotomy, 
where a large external inciſion aſſiſts us 
to diſcover and come at the divided veſſel, 


fo as to make a ligature, all operators 


are not equally dextrous in the applica- 
tion of it; and preſſure or ſtyptics too 


often diſappoint us; if we ſhould happen 


to wound a Veſſel in making a Puncture, 
dilated as it may be at that time, how 
are we to ſtop the bleeding? If the Punc- 
ture is plugged up, there will be no exit for 
the urine, and your firſt intention - 
emptying the Bladder is fruſtrated ; 
even may bleed internally, and the * 
tient run a great hazard of periſhing that 


way; on the other hand, if you make a 


large external inciſion, to enable you to 
| — and come at the wounded Veſſel, 


thiem 7 


1 30] 55 
then the operation becomes equal to the 
firſt proceſs in Lithotomy; if an inciſion is 
made previous to the Puncture, then, as 
ſaid before by Monſieur FLuranT, 
the operation is a kind of Demi- Taille, 
called by the French Surgeons La Bouton- 
niere, or the Bur TONH OLE: Should the 
Puncture between the Pro/tate Gland, and 
the inſertion of the Ureter be atternpted, 
it will be a very fortunate operation to 
make a perforation into the Bladder onLY; 
and hurt no other parts ; and after our 
hopes and expectations have been fully 
gratified in that reſpect, we have ſtill the 
difficulty remaining of fixing a Canula 
there; and as the Puncture is made far 
into the Bladder, bat difficulty will be 
more enhanced ; for we find from the 
hiſtory of performing the operation of 
Lithotomy, according to Profeſſer Rav's 
method, that after the Bladder had been 
filled enough to enable the operator to 
cut into it, as ſoon as the fluid was 
evacuated, the Bladder collapſed and 
withdrew from the external orifice, fo 
that the urine dripping from the Bladder, 

| between 
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between it and the Refum, often ocea- 4 
ſioned abſceſſes, and terminated in the 4 


the Rectum and Bladder, after the Punc- w= 

ture per ANUM. 4 
I ſhall now w proceed to « hoy before the 18 
public my 2yefion made to ſeven able and ; 
experienced Surgeons, one belonging to j 


tholomew, St. Thomas, Guy, Weſt- 


[ 3 l ] 


patient's death, after a lingering and pain- -* 
ful illneſs. This moſt probably would 1 
be the caſe, were the Canula once diſ- 
placed, though there ſhould happen to 
be a ſucceſsful introduction of the Trocar 
into the Bladder; and I think to keep it 
fecurely fixed there, would be attended 
with more difficulty than to keep it in „ 


each of the following hoſpitals, St. Bar- = 3 


minſter, St. George, London, and Mid- 
dleſex, and as much of their anſwers a8 MF 
immediately relates to the | ann 'Y 


QUESTION 


In a Suppreflion of Urine, where 5 


ce the Catheter cannot be introduced, 
% have 


* I" 
4 WF Ol 
; r 
ee 
2 = ti © 


. * e n 


* A 
% * 
© Pe 
* Y on Q p 
\ * l 27 \ Ew: 2 
1 8 hs F = 5 * 1 Je. * LY l 
Gs : 5 BIKE . 8 PIE? : : 2 
2 2 . p 1 * - $I? r 
— — Ser ee ewedtntoath, 2h . —— — A_—___ 
- 2 - —— — % % 2 e Ns Rage. * — - 7 7 ä _ 
e 4 2 — n 15 ” 4 2 . 2/4, * 8 
. * — . = - I 
* - . 4 * - a Drag wt «wok . 
- d % 
PF . = 
* 1 
* oc 
; 7 


tat 


' t have You ever performed the opera. . 
tion, commonly called the Puncture in 
6“ Peringo, or ſeen it done in your hoſ- 


4 pital, by making a perforation through 


ce the Perinæum into the Bladder, near 
ee its Cervix, on the fide of the Proſ- 

tate Gland between it, and the inſertion 

« of the Ureter, without wounding that 
« Gland; and can it not only Jafely but 
* eaſily be done? : 
« As this queſtion is of public import, 


—_ .] 
od 


te and not to gratify an idle curioſity, I 


e hope for your anſwer ; and you may be 
<« aſſured that your name ſhall be con- 


« cealed if you defire it.” 


= 2 One err. in the following words: 
] have never ſeen that operation done, 
<« but I believe it is practicable, yet it 
_ « ought never to be done but by a perſon 


« who is well informed of the anatomy 
« of the parts, and in a 8 of the laſt 


125 extremity.” 


A ſecond : © I have never known 
« in the . of my practice more than 
de two 


3 5 "Y two. en bn an opening was 
53 © made into the Bladder. to evacuate the 


* urine... In one inſtance the opening 


. © was made by means of a Trocar above 
« the Os Pubis; in the other inſtance an 


c opening was made through the Rectum 
« into the Bladder by means of an in- 
« ſtrument adapted to that purpoſe ; in 
« the firſt inſtance the man recovered z 


in the ſecond the man died *. In my 


tt | opinion, an attempt to perform the operation 


© h PERINAO 15 ALWAYS ner, for 
e obvious reaſons.” 


* A third gentleman deſired me to call 


e on him, and he would give me any ſa- 


= tr5f action in his power; 1 waited on him 
« accordingly Dec. 2, 1777, and he told 


ee me, he had ſeen the Puncture in Peri- 


E nav attempted three or four times, but 


e it ALWAYS failed, the operator not get- 
25 ting into the Bladder. 


A fourth anſwers me thus: 1 cannot 


. ſpeak ow experience of the Puncture 


„This! was one of the two hoſpital caſes mentioned 


hereafter, p 05 i caſe, 


4. 
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« in Perinas, having neither done i it, tht” 
ce ſeen it done; nor did I ever meet with 


C any caſe of ſuppreſſion that I could not 


« relieve either by the Catheter or Bongie 


but one, and then I neither uſed the 
« Puncture in Perinzo, nor that above 
* the Os Pubis *, but diſcharged the m—_— : 


e by a Puncture b the Rectum. 


1 muſt confeſs to you, Sir, 
e that I never made the Puncture in Pe- 
« rinco in a living ſubject, or ſaw it 
« done by any other; but was there from 
* a Suppreſſion of Urine a neceflity for 
Dan operation, I ſhould not heſitate | 
se about cutting in the Perinæum, as in 
Litbotomy, and then endeavour to force 
ec through the natural paſſage of the Ure- 
ce 7hra into the Bladder ; if unſucceſsful, 
« T ſhould now too expect an opportunity 
of diſtinguiſhing the Proſate Gland, 
cc from its peculiar ſurface and texture, 


e and of avoiding it; and unleſs preter- 


naturally enlarged, have an eaſy op- 
5 portunity, 1 verily believe, of making . 


* The other, p. 38, 2d a.” 


* Punc- 


* * 
3 
* 5 
N | 
6 
7 8, 
45 
A oy 


ü 35 * 1 
te a PayChure into the cavity of th Bad. 
. der.“ . 

The fer gentlemen gave me two let- 
ters on the ſubject; extracts of which here 


follow: I am forry I cannot ſatisfy you 


. - \ TY 


<; reſpecting the operation you enquire 
about: 1 never performed it, nor ever 


„ law it performed ;=--where a ſtaff in 


* the Urethra can be a direction I would 


< certainly uſe it; wounding the Proftate 


*« is of no conſequence, and I ſhould pre- 
te fer wounding it to any other part. 
In his ſecond letter he ſays: I ſhall 


e always be ready to give you what in- 


formation is in my power when I can 
«do it with certainty——it is not impoſ- 
t fible to perform the operation deſcribed, 

*« becauſe the parts are there to be 
* wounded ; but I ſay IT 13 IMPOSSIBLE 
*« for any one to do it twice in the ſame 
*© way, therefore why recommend an 
“ operation that cannot be permanent, 


« and at all times practicable ?” 


The ſeventh ſays: © I have never had 
e occaſion to perform the operation in 
8 Frans in a Suppreſſion of Urine; 


D 2 e 


9 
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in thoſe violent Suppreſſions of Urine, 


where no inſtrument can poſſibly be 


introduced, and where a long reten- 
tion threatens the life of the patient, 
I own I ſhould not recommend the 
Puncture in Perinæo; though, by an 
operator who knows the parts well, 
it might be done with ſafety ; but my 


objection is the making of a wound 
in a part highly inflamed ; were it a 
patient of my own I ſhould prefer 
making a Puncture above the Os Pu- 


bis; or elſe making a Puncture through 
the Rectum into the Bladder, beyond 
and clear of the Profiate Gland. The 
operation you mention in Perinæo, 
may, in my opinion, be done very 
ſafely, but not eafily, and requires a 
* perfect knowledge of the parts. It has 
never been performed ſince I belonged 


to the hoſpital by myſelf, or any of my 
brother Surgeons. that I know of.” 
Theſe gentlemen, though differing in 


ſome reſpects, however, all. agree that 


any Puncture in Perinæo to diſcharge 


_ urine from the Bladder 1 is an operation 
of 


| e 


E”, 
of 4 ificulty, mf they have all never done it, 
nor ſeen it done, except oxk, who has ſeen 


it attempted: three or four times, but al- 
ways unſucceſsfully ; it cannot, therefore, 


be an operation much practiſed, which, 


if it was very eaſy, would undoubtedly 


be the caſe. And the principal motive of 
my publication of this pamphlet, is to 
ſhew the public, that the operations hi- 


therto deſcribed by authors, are difficult, 
uncertain, and even dangerous, and con- 
fined to the performance of the moſt ſkil- 


ful and adroit operators. Whereas the 


method I ſhall mention is perfectly ſafe, 


and ſo eaſy that it * be done by any 


Surgeon. 

Previous, n to my entering | 
upon the recommendation of the Punc-- 
ture, into the Bladder, through the Rec- 


tum; it will be candid, to give the public 


ſuch accounts as I have heard of its ill 


ſucceſs, upon two ſubjects at a great hoſ-- 
pital, where the operation was performed 


by two very able e and _— 
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In che ürſt caſe, a man of 1 
Suppreſſion of Urine, which had baffted 
all attempts to remove it; the Scrotum 
and parts adjacent were livid, and the 
Pundture in Perinao was attempted 
 wrifucceſsfully, no urine being evacuated 2 
on the third day a Puncture into 
the Bladder through the Rectum was 
made, and the urine diſcharged; the pa- 
tient, however, died, and his friends 
would not let his body be opened to exa- 
mine the parts. | 
The ſecond caſe was a total Supprefiion 
of Urine in a man of 19. The operation 
ber Anum was performed on the third 
day, which gave vent to about five pints 
of chocolate-coloured water. In the 
evening one of the oy broke which 
_ confined the Canula; the conſequence 
was, it flipped out, and was never re- 
placed. He died the 5th day after the 
operation. On opening the body, the | 
Omentum was found much waſted, es ; 
a dark colour; the Hiteſtins Canal found, 
the Kidneys larger than common, the Ure-, 
ters hoth much diſtended, the Penis ſwoln, 
dema- 


1 


nn a gangrenous; the un + 
Spongigſum, on cutting. into it, was per- 
fectliy gangrenous. In that part of the” - 
_ Urethra near the lower edge of the m- 
Pl Pulis, was found a round ſmooth = 
ſtone, as big as a horſe-bean, ſurrounded 
with pus; the adjacent parts were in a 
- ſtate of ſuppuration, the Tees ſound, the 
Vehculz Seminales not wounded, but the 
Bladder and the Rectum, where they were 
, were of a dark colour, and 
in a gangrenous ſtate. nd. 
It is always of importance to giye Sur⸗ 
geons a true and juſt idea of any opera- 
tion, and if it ſhould happen to be one 
that is ſeldom uſed, and ſcarcely ever by 
Surgeons of the greateſt {kill and practice, 
it ſhould not be attempted by others who 
are not equal in {kill to the former. And 
I think it as prejudicial to the community, 
| to miſlead Surgeons to the undertaking of 
dangerous and difficult operations, by re- 
- preſenting them as 2 2 ſafe and eaſy, 
as it is to decry and diſcountenance an 
| operation which has been done within 


9 41 te 


1 


four times, the operator always failed 1 


conſequence of the operation, but from 


had any other * been performed. 
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the fame time ſucceſsfully: oftener than 


the other has been fruitleſsly attempted, 
For example in this caſe, ſix hoſpital 
Surgeans ſay, they have never performed 
the Puncture in Perinæo, nor ſeen it 
done; and the ſeventh ſays, he has never 
attempted it, and though the operation 
has been performed before him three or 


getting into the Bladder : whereas, in leſs Lil 
than thirty years, the Puncture through „ 
the Rectum into the Bladder has been per- x oY 
formed three times with ſucceſs, and the 
patients have been perfectly cured without 
any ill conſequence, v/z. twice by Mon- 
ſieur FLURANT, and once by Dr. Ha- . 
MILTON ; it has likewiſe been performed 5 
three times unſucceſsfully, the patients dy- | 
ing, once by Monfieur FL.urRanT, and 
twice as before mentioned in the hoſpital, 
but the urine was always diſcharged by it. 
It is true the patients died, but not in 


the condition the parts were in, which | 
would have been the caſe moſt probably g 


It 


3 


= [4] 
1 11 f is now then publickly known in this 


country, that this method has ſix times 
anſwered the Surgeons intention of 


2 


WISTMINST ER, during the time of the 


before- mentioned Surgeons Knowledge, 


ee—uen with that ſucceſs, 


Theſe are facts, and certainly ſhould 


be preferred to any conjecture or theory, 


\ forced; not but that I am of opinion by 


Mensur FlLURANT's account of the ſe- 
veral operations, that even theory itſelf 


a is in favour of the Puncture per Anum , 
Eo and ſhould experience ſupport his ideas, they 
| Have then the greateſt 1 500 Anbau that 
© 3% can be given. 

= Having ſaid thus much of the ſeveral 
operations, it ſhall be my next buſineſs 


to conſider whether there may not be a 


PONY of the Puncture fer Anum 


os appears by Monfieur FLVRANT's Jet, received 
ſince the writing the above, that experience has given. 
him that ſanGion, 


emptying the Bladder; and that the 
* Puncture in Perinæo has never been per- 
formed in the hoſpitals of Lox DO and 


though ever ſo plauſibly and learnedly en- 


being | 
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kind for a ſuppreſſion, are never per- 


rived at fuch a ſtate, as to be nearly or 


[i 47 ] 7 1 | F 
being performed, fo as to ſucceed, and | | 


cure the patient of the then exiſting re- 
tention of urine, with a very great pro- 


ability and expectation of a FR re- 


covery. 
It is well nn that he's manceuvre of 7 
introducing the Catheter is ſometimes too 
much for many Surgeons, in other re- Y | 
ſpects men of ſkill and knowledge in their NN 
profeſſion; that ſometimes it is even too 1 
much for the moſt dextrous, owing to 
ſeveral cauſes; and that thoſe perſons * 
whoſe practice gives them frequent op- n 


are ſometimes foiled in their attempts; 


and it is univerſally agreed that unſuceeſs· 
ful endeavours are prejudicial to the parts, 
and tend to promote inflammation by 1 
irritating, and perhaps injuring the Ure- 5 
thra, the neck of the Bladder and parts 5 
adjacent. — That, the operations of any 


formed till the introduction of the Corbe- 
ter, and all medical means, have failed, 


by which time the affected parts are ar- 
actually 


[43] 
actually in a mortification; and if the 
operations are ever fo dextrouſly and 
fortunately done, the patient's life will be 
ſtill in great danger. It is likewiſe cer- 


tain that the Puncture per Anum is very 
_ eaſy, and may be done without any diffi- 
culty or danger, and that almoft every 
Surgeon is equal to it; that it always diſ. 
charges the confined and collected urine, and 
has never failed of procuring the perfect 
recovery of the patient, but from the con- 
dition the parts were in by delaying the 
operation ſo long Suppoſe then, that 
when the uſual methods of medicine have 
failed to relieve the patient, and there 
is a neceſſity of having recourſe to the 
Catheter, inſtead of thoſe Surgeons, (who. 
are not much uſed to that manœuvre,) 
perſiſting in their endeavours to introduce 
it, and perhaps foreing 2 falſe paſſage 
through the coats of the Urethra, (a cir- 
cumſtance that has happened before now 
ta a very ſkilful hafpital Surgeon) the 
Puneture into the Bladder per Anum 
ſhould be made; and that the rule to 


9 the Surgeon to the performance of 
this 
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[44] 
this operation, be an introduction of 


thefin ger into the Rectum, and feeling for 


a prominency, or protuberance of the 
Bladder, which being diſcovered, will 
plainly point out the place where the 
Puncture ſhould be made, obſerving this 
mode of perforating it, viz. to make the 
Puncture in the upper or farther part of 
the protuberance, and as nearly in the 
center as poſſible. As the parts at that 
time have not been irritated, or injured 


by ineffectual attempts to introduce a Ca- 


theter, very probably they will be no 
more inflamed, than what, after the 


evacuation of the urine, will eaſily yield 
to the medicines and applications uſual 


in ſuch caſes, as bleeding, warm baths, 
fomentations, and bladders filled with 
warm water applied to the Abdomen, 
opening and emollient clyſters and opi- 


ates. The urine being diſcharged ſo ſoon, 


there is great reaſon to hope and expect 


the patients perfect gecovery by the pro- 


per application of Bougies; and if this 
method (which may ſafely be tried) does 
not ſucceed, the introd uction of the Ca- 

tbeter 


11 


© 3 [ 45 ] 
N  theter ſurely will not; and, I think, there 
1 is more danger to be apprehended from 
uſing that inſtrument unſkilfully, than 
there is in perforating the Bladder through 
the Rectum. Further, to enforce what 
Monſieur FLURANT ſays, of our having 
got rid of our fears of wounding mem- 
branous parts, let us reflect upon the 
ſafety and frequency of diſcharging the 
wi | water in a Hydrocele. by a Puncture, 
| which is ſcarcely ever known to hinder a 
| | Perſon one day from returning to labo- 
3 rious occupations. A Puncture and an 
8 Inciſion differ conſiderably in their re- 
a union, one 1s almoſt always cured imme- 
diately, and the other takes ſome days to 
unite, and not unfrequently is attended 
with pain, inflammation, and ſuppura- 
tion. If the Tunica Vaginalis Teſtis, then 
may be wounded without fear, where 
(ſuppoſing it not done) there is nadanger 
of life ; ſurely, in caſes of a total and 
unconquerable ſuppreſſion of urine, where 
life is at ſtake, the Rectum and Bladder 
may; and we are aſſured that there is no 


danger in ns an them open for a few 
days, 


through the Urethra, I think the Canals 
ſhould remain in till the natural courſe 
is reſtored. Upon all. theſe confidera- 


(461 


| days, though the Punetures/in the Sew: 
tum are immediately cloſed. After the 


operation has been performed twenty- 


four hours, if we find the patient cane» | 


tain or diſcharge his urine at pleaſure per 


Am, and the obſtruction is nearly re- 
moved in the natural paſſage, we may 


ſafely remove the Canula; but if the urine 


continue 
appearance of its reſuming its p 


tions, I cannot help recommending the 


evacuating the urine by this method early 
in the diſeaſe ; for reflecting either upon 
its ſucceſs as Dr. HaMiLTon relates it, 
or according to Monſieur FLuRaNnt's 


account, it ſeems preferable to any of 


the Punctures in Perinto, or that above 


the Os Pubis; leſs painful and alarming 
than even the introduction of the Carbo 


the patient if thought proper, even with- 
out his knowledge, under a pretence of 
giving him a clyſter; the fears of any 


dangerous 


to dribble away, and there is no 


4). 


[47] 
dangerous or troubleſome conſequences | 
appear to be groundleſs, and though it 
may not at all times equal our ſanguine 
. expectations, yet, as it may be done by 
almoſt every Surgeon, it 18 a valuable 
diſcovery, and may poſſibly preſerve the 
lives of unfortunate perſons, who being 
either in country villages, or ſhips, may 
not be able to procure any other aid than 
what is upon the ſpot ; and notwithſtand- 

ing the great improvements that have 
* within theſe few years been made in the 
education of Surgeons, it ic e ee that Eo 
in the country, the army and navy, there E 
may be practitioners able in every other i** 
NN reſpect, yet unequal to any operation or 

1 manœuvre for a ſuppreſſion of urine, but 

this of ata a PunCture through the 
Refum.-----What an advantage to the 

community, then, to have a remedy fo 

E readily at hand in thoſe dangerous cafes 

# which hitherto has been reſerved for the 5 
f maoſt eminent Surgeons, and tbat very 
ſeldom performed with ſucceſs. Indeed, 

there appears to me ſo much reaſon in it, 

that ſhould any cafe of the kind happen 


to 
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to a patient of mine, W it was judged, | 
neceſſary to obtain an artificial exit for 
the urine, inſtead of ſending for any 
ſkilful operator to perform geber the 
Puncture in Peringo, or above the Os. 
Pubis, I ſhould not heſitate to recom- 
mend, or perform the Puncture through, 
the Rectum, if there was a bare tat, 
ſhewed a prominency.. | = : 
In the foregoing pages 1 — 1 . 
my ſentiments freely, and though I was 
conſcious that my name would add no 
weight to the doctrine, I hoped that te | 
merits would be impartially and e | +4 
conſidered, and that if they were ſo, it 
would be of ſervice to mankind what-. — : 
ever fide men of judgment and ſkill in- - 
clined to; but an unexpected circum-. = 
ſtance bas happened, which as it has 3 
ſtamped my opinion with the ſeal of ex- 55 
perience, very naturally bas Eien, me 3 
great pleaſure. 1 
Books or eſſays upon ſubjects of ſurgery, 1 
very often meet with a more or leſs fa. 
vourable reception from the generality, „ 
nz to the: name of the perſon who. 5 
is | * 


tw] 


Þ'th6 author of them; and OT] 


conſitleration thoſe ſubjects have fell, and 
very juſtly for the moſt part; for ur- 
geons ſeldom obtain the good opinion of 
the youth of their profeſſion without real 
merit; and if ſuch a man communicates 


| hisexperience, knowledge, and ſentiments 
to the world, it ought, and for the moſt 
part, does meet with applauſe, and is re- 


cewed as a guide and an authority for the 


Practice it recommends; ſuch a ſanc- 
tion I ean now give for my opinion, for 


while theſe thoughts were committing to 
paper, I was in hopes that ſome gentle- 
man whe correſponded. 1 in France, would, 
in conſequence of my hints given in 
the Gentleman s Magazine for September 


1777, have enquired whether the Punc- 


ture into the Bladder, through the Rectum, 


was in uſe and repute there; as twenty 


years experience muſt have either ap- 


proved or rejected this method, recom- 


mended and practiſed ſo long ago by 


Monſieur FUR AN TH; but not finding 
nor hearing of any thing of that kind 


+ going forward, 1 determined to write a 
5 E | letter 


n 


T1. 


letter addrefſed to Dr. PovTzav, Phyli- 
cian at Lyons, and (in caſe he ſnould be 


dead 9, to Monſieur FL UR ANT, chief Sur- 


geon to the Hipital de la Charité; in 
which I requeſted to know, as a matter 
intereſting to mankind, and at preſent a 


diſputable affair among Surgeons in BRI- 


TAN, the ſucceſs attending the operation, 


and if it ſtill was in practice and repute 
there; to which I-r 


nal French. 


De Lyon, ce 20me dee. 179. 


1 


CEST fort à APN que vous avẽz eu £ 
precaution de ſubſtituer votre lettre à une 
autre perſonne en cas de mort, puis 


queen effe til y a quelques annẽes que nous 
avons perdu Monſieur Pour Au mon con- 
frere, & plus encore, mon ami; & je puis 


affirmer que cela a ẽtẽ une perte pour le 


public, & pour la chirurgie: cette cir- 
conſtance me procure. Yavantage de vo- 
hy wy _ 


ied an anſwer, 
which, for the more extenſive uſe is here 
given in Engliſh, a as well as in = Ow” 


„ 3 
tre correſpondence, je dis Vavantage;) par- 
ce que en trouvant Vautheur de la me- 


thode dont vous parles, je pourrais vous 
donner plus parfaitement, tous les ec- 


lairciſſemens que vous demandes; & fi 
p ai differs juſques à preſent, c'eſt par la 


raiſon qu ayant fait cette operation le 


mois dernier, a un malade fort age, dont 
ta weſſie & [Urethre etoient en fort mau- 
vais etat, je voulois vous en marquer le 


Cette operation ſe pratique ſouvent dans 
cette ville notamment a Vhopital, & elle 
a toujours ẽtẽ heureuſe: Jai auſſi recue 
avis de pluſieurs chirurgiens etrangers qui 
mont marque avoir faite avec ſucces, en- 
tr autres le celebre Docteur CAMPER, 
d' Hollande, qui m'a fait meme demander 
de lui envoyer Vinſtrument ; mais il faut 


vous dire que j ai fait des corrections eſ- 


ſentielles a l'inſtrument, qui le rendent 
different de celui que vous aves vu grave. 


1, Je mets fix lignes de plus pour la 
longueur, ayant reconnu qu' il y avoit 


des ſujets dans leſquels Javois peine a 


ene la * de la veſſie qui this 


1 2 1 


etre balonnee, & que ce n'eſt que dans 
cette partie 3 convient de faire la 
ponction. 25%, Je fais faire le manche 
un peu plus Jong, & plus fort, ce qui _ ; 
donne plus de facilitẽ a pouſſer toujours F 
en baiſſant le poignet pour entrer plus I 
furement dans la veſſie. 30, Pai fait 1 
conſtruire la Canulle 4r:/ee & elaſtiqua = | 
comme les algalies briſtes; Cette derniere *F* 

forme eſt eſſentielle, en ce que cette Ca- N 
nulle ſe pretant à la direction du Rectum * 

& de I Anus, bleſſe moins ces I et -_ 
ſurtout qu'elle eſt moins expoſce a ſe de- 
loger deſagrement, qui j avois ors | 1 
cy devant; enfin j'ai fait ſuprimer le . 
grand pavillon, que j'ai reconnu n'etre 5 
point neceſſaire pour empecher la Canullls | 

de trop entrer dans l'inteſtin, puis qu au 'Y 
contraire elle a toujours plus de diſpo- AF 
ſition à en fortir ; j ai ſubſtituẽ un petit = 
pavillon ovalle avec deux ouvertures, = + 
ſervant a paſſer un hen de chaque cotẽ N 1 
qui aſſujetit la Canulle à une ceinture, .' 


A Tegard' de Voperation' que je viens A 
de faire, & dont je voulois vous rendre * 
comte, le malade etoit age de 70 ans, 1 


avoit 


N 
avoit des fungoſitẽs dans l' Uretre qui 


donndient une fi grande quantite de ſang 
lors que l'on introduifoit la ſonde, que 
ce dernier accident m'engagea à pratiquer 
la ponction, & comme la veſſie netoit 


point aſſes pleine pour en ſentir le ba- 


lonnement dans le Rectum, j'y injectais 
de eau tiede une ſuffiſante quantite, & 
operation reuffit, car elle feroit imprati- 


quable quand la veſſie eſt vuide, la ma- 


ladie de /Urethre a ẽtẽ traitẽe avec les 
Bougies, mais Ja Canulle a reſtee en 


place trente neuf jours fans inconvement ; 
apres ce tems les urines commencant a 


| paſſer par la route naturelle, Ja Canulle, 
que je me propoſois d'oter, eſt fortie 


delle meme dans une evacuation du ven- 


tre, & il n'eft reſte au malade aueune 
incommoditẽ; il eſt vrai qu'il avoit eu 
comme cela ſedoit la precaution d'y tenir 
le doit deſſus, lors qu'il alloit du ventre 
ce qu'il avoit neglige la derniere fois, at- 
tendre que /a Canulle wetoit plus neceſ— 
ſaire. 


Au reſte il n'y a ſelon ce que je puis 
ſgavoir aucun autre ouvrage ſur cet inſtru- 
* "i ment, 


.. 


1541 
ment, je ſcais ſeulement que le Docteur 
Camper a fait graver dans ſes fameuſes 
tables d' Anatomie Pathologique, ou il 
parle auſſi de la methode: notre Aca- 
demie de Chirurgie de Paris, à qui je 
Vavois envoye, en a ſeulement fait men- 
tion dans ces diſcours publiques, mais 
elle n'a point donnẽ la diſſertation entier, 
piquees, de ce que je l'avois fait inſerer 


dans le meme tems dans les * * 5 


Monſieur PouTE Au. 

Voila Monſieur les documens que je 
puis donner ſur ce ſujet, je ſouhaite que 
vous en ſoyes content, deſirant comme 
vous le bien de l' humanitẽ, comme auſſi 
les progres de Vart, mais deſirant encore 
plus, avoir part à votre eſtime, & me 
trouvant flattẽ d' avoir eu une occaſion 
de vous aſſurer des ſentimens d'eſtime 
avec leſquels j ai l honneur d'etre, 

x: | ; 

| MonsrpuR, 


Votre tres Humble £ Ser viteur, 
_ FLURANT. 


Lyons, 


1551 
1 Lyons, Jon. 20th, "77h 
'YOUR ib in directing your 


letter to another perſon, in caſe of the 


death of one, was very right; for, in 


fact, it is ſome years ſince we loſt Mon- 


fieur Pourzau my colleague, and what 
is more my friend. And I may truly ſay, 
that it was a loſs both to the public and 
to ſurgery. 

This circumſtance, Sowever, procures 
me the advantage of your correſpondence ; 
I call it advantage, becauſe in finding out 
me, the Author of the method you ſpeak 
of, I am enabled to give you more ex- 


_ afty all the information you deſire ; and 


my reaſon for deferring it till now was, 
becauſe I was defirous of informing you 
of the ſucceſs of this operation; which I 
performed laſt month upon a patient 
very much in years, whoſe Bladder and 
Urethra were both in a very bad ſtate. 
This operation is very frequently per- 


. formed i in this city, particularly at the 


E 4 hoſpital, 


to 


hoſpital, and it.has been. Airy ſucceſs- . 
ful; I have received accounts befides 
. from many foreign ſurgeons, of their 
having performed, it with ſucceſs; och 
mongft others the celebrated Dr. Cam 

of Holland, who alſo deſired me to os 
him the inſtrument ; but it is neceſſary 
for me to tell you, that I have made ſome | 
very eſſential alterations in it, fo that it 
differs greatly from what you have ſeen 
engraved. 1ſt, I make it fix lines longer, 
for I have met We ſome. caſes, Where 
it was with difficulty I could reach that 
part of the Bladder which ſhould protu- 
berate, and where only it is proper to 

make the Puncture, adly, The 2 

is made a little longer and ſtronger, by 
which means it is more eaſily puſhed in, 
always lowering the wriſt, to be more cer 
tain, of entering the Bladder... zdly, I 
make the Canula * briſte and (alli, like 
the flexible Catheters; 3 wu. laſt form 


This 1 ATE ward I have not 3 = to and an 
exact tranſlation of; the moſt like it, is . ate. 8 


5 folding doors. © 


8 


. and the operation ſucceeded, 


| (97) 
is eſſential, becauſe it permits the Canula 


to com̃orm itſelf to the direction of the 
Reftum and Alms, Hurts the parts leſs, 


and above all avoids being diſplaced; a 


_ diſagreeable circumſtance I had previouſly 


met with. Laftly;, I have left off the 


great ſhohlder, as 1 have found it no 


longer neceſſary to prevent the Canula 


from going too far into the inteſtine, 
there being more likelihood of its coming 


out, and I have ſubſtituted in its place a 
ſmall: oval ſhoulder, with two holes in 
it to paſs a firing through, and ſecure the 


Canula to a girdle. 
In regard to the operation 1 performed 


lately, and of which I ſhall now give you 


an account: The Patient was 70 years 


old, had excreſcentes in the "Urothra, 


which effuſed fo great a quantity of blood 
when the Catheter was introduced, that 


tis laſt circumſtance induced me to per- 
form the Puncture, and as the bulging 


out of the Bladder: was not perceptible 


from its not being full enough, I in- 


jected a ſufficient quantity of warm 


for 
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for it is impracticable when the Blad- 
per is empty. The diſeaſe of the 
Urethra was treated with Bougies, and 
the Canula was left in thirty-nine days 
without any inconveniency, after which 
time the urine beginning to come the 
right way, the Canula (which I propoſed 
removing) came out of itſelf in a ſtool, 
without any inconvenience happening to 
the patient; indeed, when he went to 
ſtool, he always held his finger upon it, 
which the laſt time he neglected to do, 
thinking the Canula no e necei· 
| ſary. | 
I do not know of any er deſcription 
of: this inſtrument, only that Dr. Ca- 
PER has given an engraving of it in his 
celebrated tables of Pathological Anato- 
my, where he alſo mentions this method 
of operating. The Academy of Surgery 
at PaR1s, to whom TI ſent it, has only 
mentioned it in the memoirs which are 
publiſhed, but has not given my whole 
diſſertation, piqued, I ſuppoſe, becauſe | 
J inſerted it at the ſame time in the Me- : 


langes de * PouTEAU. 5 
vou 


1 59 1 
Vou have here, Sir, all the informa- 
: tion I can give you upon this ſubject ; I 
1 hope it will prove ſatisfactory to you, 
* being, as well as you, deſirous of promot- 
ing the good of mankind, and the pro- 
greſs of Surgery; beſides, wiſhing to have 
- a ſhare in your eſteem, and flattering 
myſelf in having had an opportunity of 
1 affuring you of the ſentiments of eſteem, - 
+ } < with which I have the honour to be, 


— , bor ered wt 


5 | 2 Your moſt Humble fervunt. | | 
| FLURANT. f 
ö This letter (ſo obliging to me, and ſo 
important to the welfare of mankind, 1 
conveying intelligence which confirmed " 0 
FF my opinion by experience, and that in a | 
. more ſanguine manner than the utmoſt 
of my expectations could amount to, by 
ſaying it had never failed, and might be 
performed ſometimes even before the ſup- 
= * 1 — ſo "_ as to make 
8 1 | | the 
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the Bladder bulge out, by injecting” of 
warm water into the Bladder, till it was 
full enough to project and point out the 
place for the Puncture) is now laid be. 
fore the public for their information; 
and the alteration made in the Camila, 
contributing ſo eſſentially towards its ſuc- 
ceſs, and removing thoſe objections foutid- 
ed upon the difficulty of its being retain- 
ed in the Anus; with its remaining there 
for thirty-nine days without any ill con- 
ſequence, entirely overcomes all dread of | 
the Puncture continuing ever after open, 
and the urine diſcharging continually — 
thro' the Anus; though that 1s frequently 
the e6nſequiences of tumors and mortifi- 
.. cations in Perinæo, and yet is never * 
in competition with preſerving life. . 
As therefore it may now become an 
operation in practice, the following i in- | 
ſtructions how to perform it cannot be 
improper to be given to m Surgeons, 
which I hope will prove beneficial and 
ſerviceable to the community, and there-. 5 23 
by anſwer the deſires and views of we. + 
Author. 
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To. perform this operation, after. the 


Inteſtine has been thoroughly emptied by 


previous clyſters, if the patient can be re- 
moved from his bed, he ſhould be placed 


on a table covered with blankets, and his 
legs held back as in Lithotemy ; the A- 
domen juſt above the Os Pulis muſt be 
gently preſſed, to make the fluid in the 
Bladder flow downwards towards the 


 Refurn, the fore- finger of the left hand 
being oiled, muſt be introduced up the 


Rectum, and the bulging out of the Blad- 
der felt for; which being: diſcovered, the 
Trecar muſt he paſſed upon the finger, (the 
point within the Canula, ) till it is arrived 
at the place felt fit for the operation; then 

puſhing forward the Trocar and Canula 
as in the Porecentefis, the Rectum and 
Bladder will be perforated, and with- 


drawing the Trocor (the Canula remain- 


ing,) the urine may be evacuated to the 
laſt drop. When that is done, the Canula 


is to be ſecurely faſtened by a piece of 


tape run through the two holes, to a gir- 
dle Nos nh the waiſt, oat two inches 
+14 broad, 
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 Compreſſes are to > he plited b 2 
fl up the vacuity, and the whole ſecured 


with the T bandage, When the patient 


wants to go to ſtool, which he ſhould ab- 


ſtain from as long as he can, the T ban- 
dage and compreſſes are to be removed, 


and the Canula muſt be ſuſtained in 


its poſition by the finger. After the 
inflammation is gone off, and the 
obſtruction in the natural paſſage re- 
moved, ſo that the urine can flow 
freely through the Urethra, the Canula 
may be withdrawn, and the Punctures 
ſuffered to heal as ſoon as poſſible. One 


thing is neceſſary to be obſerved, viz. if 
the patient cannot retain the urine, as it 
happened in Dr. Hamit.Ton's ſubject, 


the Canula ſhould be ſtopped either with 


a ſmall phial cork, or a piece of wood, 


which may be taken out occafionally. A 


light ſlender diet, ſuch as will neither oc- 
cation much ſtraining to evacuate: bard 


feces, nor promote too frequent expulſion 


of them, will be neceſſary, and a quiet 
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h has happened, and may 


very bad conſequence. B 
f this 


y a punctua 


od, experience 


given us reaſon (nay I may ſay au 
" rity) to hope for an eaſy, ſafe, and ef- 
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